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Study of Clinical Characterized of Acute Myocardiac Infarction Patients on
Youth & Adults Age in Emergency Room

Hae Sook Hongl, Yu Ryang Jang2
Department of Basic Nursing Science, Kyurgpook National University college of NursingI,
Ministry of National Defense(MND) Agency for Killed In Action(KIA) Recovery & ]dentiﬁcationz

Abstract - The purpose of this study was to figure out clinical characteristics in young and adult acute
myocardial infarction patients come to emergency room. One hundred fifty four acute myocardial
infarction cases were collected and analized from January 2003 to April 2006, especially focused on
below the age 50. The results of the study were summarized as follows. The results were proportion up
disease occur to women disease rate as men after 50 age and acute myocardial infarction occur to spring
and winter most of all. Research for this patients coronary artery condition in cardiac angiography room
and coronary artery condition is left anterior descending portion was obstruction and stenosis most of all
at that time in emergency room. HDL-cholesterol was not normal range of this patients. About 57.9%
patients downward normal range but total cholesterol was very variant condition. Investigated chest X-ray
of this patients and result in upward 75% patients was C-T ratio 50% upward condition. And it was
shown result from this patients 94. 7% was obesity condition and family history showed mother or father
got hypertension or diabete mellitus patients but 42. 7% patients not family history. This patients not
going to direct emergency room after via local medical center result in badly condition up. Have got
outcomes of youth and adults age patient of acute myocardial infarction come to emergency room.
Government and administration have to support advertising this results about acute myocardial infarction
condition of nation people. We need to preservation and preventing this disease but if this disease
occurrence, to the utmost directly and speedly emergency room for fast therapy.
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Figure 1. Measurement of shape of Chest X-ray.
* (D : Lung length, @ : Heart length, ® : Aortic arch angle,
Cardio-Thoracic(C-T) ratio:®+®/@x100

Figure 2. Typical shape of coronary artery.
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Table 1., General characteristics of acute myocardiac

infarction patients, (N=154)
Agelyrs) Male Female Total
20~30 7 1 8(5.2%)
40~50 37 9 46(29.9%)
60~70 48 45 93(60.4%)
80 1 5 2 7(4.5%)
Total 97(63%) 57(37%) 154

Table 2. Analysis of seasonal condition of acute

myocardial infarction, (N=154)
month
year 1 2 3 4 5 6 7 8 9 10 11 12 Total
2003 36 4 6 2 0 1 3 0 3 0 4 32
2004 307 3 2 13108 6 5 4 7 6 74
2005 6 3 4 6 3 0 0 2 0 5 3 5 37
Total 12 16 11 14 18 10 9 11 5 12 10 15 143
Avg/m 4 533646 6 33 3 3616 4 33 5 3%

Table 3. General charicteristics of coronary artery

stenosis in acute myocardial infarction, (N=32)

LAD LCX RCA

prox middle distal prox middle distal prox middle distal

Total
occlusion

90% 1 1 2

3 . 2 1 1 1 . 3

70% 1 . . 2 1 2 1 1 1
50% 1 1 3 . . 1 2 -1

50% | 2 5 . 1 . 2 -2
LAD; LCX; RCA



Table 4, The extent of coronary artery disease in acute

myocardial infarction, (N=32)
Coronary artery disease No. of Pts (%)
Insignificant 8 25
One-vessel 5 15.6
Two-vessel 8 25
Three-vessel 11 344
Total 32 100.0

Table 5. Cholesterol analysis of young and adult acute

myocardial infarction patients, (N=19)
Total-cholesterol No of ot HDL-cholesterol No of ot
(mg/dl) g (mg/d) P
2391 3 701 0
2001 6 60 2
141~200 8 50 3
140 | 1 40 3
100 |, 1 40 11
* Total cholesterol normal level : 141 ~239mg/dl,
HDL-cholesterol : 40 ~70mg/dl
Table 6, Measurement of obesity by BMI, (N=19)
Obesity condition N
2017k 1
20~247] ¢ 0
24~26.51] ¢ 13
26.5 ©]7%¢ 5

Obesity degree = Weight(kg) / Height(cm) / Height(cm)
20 Wgk:mbEE, 20~24 WIRE BB 24~26.5 <]
265 ©’3 @ =H|E

Table 7. Analysis of drinking and smoking history.(N=26)

N.of Pts %

Only Drinker 2 7.7
Only Smoker 7 27
Drink + Smoke 14 53.8
Nothing all 3 11.5
Total 26 100.0

* data loss : 6
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Table 8. Analysis of Family history, (N=21)

Family Hypertension DM
Father 4 1
Mother 4 1
Brother & sister 1 1
Grand Fa & Mam 0 0
Etc 0 0
No family history 9

Table 9. Chest X-ray Analysis of young and adult acute
myocardial infarction patients, (N=20)

Heart length(mm) lung length (mm) C-T ratio(%) aortic angle(°)

190 1 2 25017 6 607 1 207 4
6 220~250 4 507 15 17~20 8

140~170 8 200~220 4 50) 4 17~14 4
140 | 4 180~200 6 14 4

170~190

Table 10, Activity before the hospitalization, (N=16)
Activity of before transfer N. of Pts
Mt climb or sports 4
Sleeping or relaxation 6
Work or labor
Etc 2
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